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A 


LETTER 

TO 

SIR  WALTER  FARQUHAR,  Bart. 


Dear  Sir, 

It  is  in  confequence  of  the  ,con- 
verfations  which  I  have  had  with  you  fince  my 
return  to  this  country,  and  of  the  favourable 
opinion  you  were  pleafed  to  exprefs  on  the  fub- 
jedl  of  the  manufcripts  which  I  fubmitted  to  your 
perufal,  that  I  have  been  encouraged  to  revife 
thofe  papers,  and,  for  the  prefent,  to  extract  from 
them  fome  account  of  that  Difeafe,  which  ap- 
peared to  you,  as  it  has  done  to  myfelf  and  others, 
fo  lingular  and  extraordinary.    The  fads  relating 
to  it  I  cannot  but  confider  as  of  fome  importance; 
and  it  is  from  a  convidion  of  their  utility,  that 
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I  have  prcfumcd  to  offer  them  to  the  public.  In 
doing  this,  1  am  dcfirous,  as  you  fee,  of  drawing 
fome  advantage  from  the  interefl:  which  you  have 
■  taken  in.  the  matter ;  and,  by  connecting  a  name 
fo  defervedly  known,  with  the  fubjedl  of  the  fol- 
lowing obfervationsi  1  am  willihg  to  enfure  to 
them  whatever  little  attention  it  may  be  in  my 
power  to  obtain.  This  mode  of  cornrtiurticarion, 
which  a  natural  dilBdence  and  folicitude  have,  on 
the  prefent  occaiion,  induced  me  to  adopt,  refpedl 
and  gratitude  to  you  might  otherwafe  incite ;  and 
if  what  is  here  offered  to  the  world,  had  a  better 
claim  to  notice,  in  prefixing  your  name  to  a  tribute 
more  worthy  of  your  acceptance,  I  fhould  be 
happy  in  a  public  opportunity  of  acknowledging 
the  many  obligations  which  I  owe  to  your  fricnd- 
fhip. 

I  do  not  know  that  what  1  have  to  fay  on  the 
-fubjed:  of  this  letter  will  appear  fo  important  and 
new  to  others,  as  it  does  to  myfcif;  but,  indeed, 
■Sir,  I  am  greatly  deceived,  and  I  am  unconfcious 
of  being  fo,  when  I  intrude  upon  you,  and  through 
you  upon  the  public,  if  the  fmgular  difeafe  which 
,1  am  -about  to  defcribe  to  you,  has  ever  found  a 
place  in  any  of  our  medical  .records.  If  there  really 
is  any  account  of  it  to  be  met  with  in  any  writer, 
.1  have  hitherto  unfortunately  fought  for  it  in  vain. 
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The  difeafe  of  which  I  fpeak,  and  which  is  by 
much  the  moft  acute  and  fatal  I  have  met  with  in 
India,  is  an  Inflammation  of  the  Colon,  attended, 
from  the  beginning,  with  a  fevere  fixed  pain 
above  the  pubes;  with  extreme  difficulty  of 
making  water,  and  frequently  an  entire  fuppref- 
fion  of  urine.  There  is,  at  the  fame  time,  a 
violent  and  almoft  unceafing  evacuation  from  the 
bowels  of  a  matter  peculiar  to  the  difeafe,  and 
which  I  cannot  defcribe  more  corredlly,  than  by 
obferving  that  it  exadly  refcmbles  water  in  which 
raw  flefh  had  been  waflied  or  macerated.  There 
is  always  a  very  high  fever,  with  unquenchable 
third:  and  perpetual  watchfulnefs.  The  pulfe  is 
extremely  hard,  frequent,  and  flrong,  refembling 
that  which  takes  place  in  the  higheft  degree  of 
Pleurify  or  the  moft  acute  Rheumatifm ;  and  there 
is  a  burning  heat  in  the  Ikin,  which  leaves  a  fen- 
fation  on  the  finger,  as  if  it  had  touched  a  piece 
of  heated  metal. 


The  fixed  pain  above  the  pubes,  together  with 
the  peculiar  evacuation  above  defcribed,  and  the 
fuppreflion  of  urine,  may  be  regarded  as  the  dia- 
gnoftics  of  this  difeafe,  which  will,  on  every  oc- 
cafion,  fufficiently  diftinguilh  it  from  all  other 
diforders  of  the  inteftines.  Thefe  three  leading 
fymptoms  are  fo  conftant  and  invariable,  that, 
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having  always  found  them  exifting  together  when 
I  Was  firfl:  called  to  fee  the  patient,  I  had  often 
gi-eat  difficulty  in  afcertaining  the  exad  order  in 
which  they  arofe;   for  the  firft  approaches  af 
difeafe  are  either  difregarded  or  not  accurately 
marked  by  the  perfons  affedted.    Some  of  the 
patients  told  me  that  the  fixed  pain  and  purging 
began  at  the  fame  time ;  others,  that  the  pain  pre- 
ceded; and  others,  that  they  had  been  fuddenly 
feized  with  a  purging,  which,  after  a  few  hours 
eontimance,  was  followed  by  the  fixed  pain  and 
ftrangury.    This  laft,  though  a  conftant,  is,  no 
doubt,  a  fecondary  fymptom,  depending  on  the 
previous  afteition'  of  the  colon,    ^t  vidth  refpe6V 
to  the  fixed  pain  and  evacuation,  they  appeared, 
ih  ail  fevere  cafes,  to  have  begun  fo  nearly  at  the 
fame  time,  that  1  could  not  determine  with  pre- 
cifion,  which  followed  o-r  which  preceded  the  other. 

There  is  frequently  a  feverc  Tenefmus.  But  as- 
this  is  not  a  conftant  attendant  of  the  difeafe,  and 
as  it  chiefly  occurs  in  the  advanced  fiages  of 
it,  I  have,  for  that  reafon,  not  fpoken  of  it  as  a 
leading  fymptom.  One  of  the  moft  remarkable 
Circumftances  attending  the  Inflammation  of  the 
Colon  is,  that  there  is  never  any  griping,  fuch  as: 
takes  place  in  Dyfentery,  but  only  a  fixed  and  pun- 
gent p:iin  confined  to  one  fpot,  either  immediatefy 
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above  the  pubes,  or  a  little  towards  the  right  or 
left  ilium.  ,The  ftrangury,  or  fupprelTion  of  urine^ 
which  takes  place  at  the  fame  time,  is  invariably 
found  to  increafe  in  proportion  to  the  feverity  of 
the  evacuations,  whether  there  happens  to  be 
Tenefmus  or  not.  Thefe  evacuations,  it  is  to  be 
obferved,  are  not  only  peculiar  and  diftinft  in 
their  appearance  from  what  occurs  in  Dyfentery 
and  other  fluxes,  but  they  are  ejeded  with  ex- 
treme violence,  as  if  by  an  extraordinary  and.  un- 
remitting effort  of  the  bowels.  \ 

All  the  fymptoms  attending  this  Inflammation 
are  in  the  laft  degree  acute,  and  occafion  a  ftate  of 
unremitting  pain  and  watchfulnefs,  in  the  midfl 
of  which  the  patient  fcems  to  fuff'er  ftill  more 
from  fadnefs  and  defpondency,  to  which  he  gene- 
rally gives  way  from  the  beginning.  He  weeps 
inceflantly,  and  rolls  about  in  his  bed  with  an 
anguifh  and  diftradiion  of  countenance,  which 
it  is  difficult  to  defcribc.  Yet  there  is  very  rarely 
any  delirium  till  near  the  approach  of  death ;  when 
the  patient  fometimes  finks  into  a  fhort  flumber, 
with  his  eyelids  half  Ihut,  from  which  he  fuddenly 
ftarts,  with  violent  and  frantic  fcreams.  But  he 
becomes  immediately  fenfible,  on  being  fpoken  to 
by  thofe  about  him.  This  happens  in  fevere 
cafes,  and  in  all  fituations  where  opium  has  been 

inju- 


C   6  ] 

injudicioufly  adminiftered.  In  cafes  where  the 
patient  has  been  largely  bled  at  the  beginning, 
there  is  little  or  no  delirium,  and  more  tranquillity 
and  compofure  towards  death. 

In  the  advanced  courfe  of  the  difeafe,  the  neck, 
breaft,  and  arms  are  generally  covered  with  a 
pimply  efflorefcence;  and,  as  the  patient  finks, 
the  burning  heat  of  the  ikin  is  fucceeded  firft  by 
large  drops  of  fweat  on  the  forehead,  and  fhortly 
after  by  profufe  perfpirations  and  clammy  fweats 
on  the  extremities,  which  become  as  cold  as 
marble,  while  the  parts  about  the  praecordia  are 
ftill  dry  and  burning.  A  very  fmall  fluttering 
pulfe  is  ftill  felt  at  the  wrift,  after  the  vital  warmth 
df  thofe  parts  is  entirely  gone.  It  is  now  that  the 
refpi ration  is  obferved  to  become  extremely  labo- 
rious, and  interrupted  with  deep  and  frequent 
fighs.  The  tongue,  which  in  the  height  of  the 
fever  was  white  and  furred,  now  becomes  perfedly 
black.  In  this  ftage  of  the  difeafe  there  is  fome- 
times  obferved  a  remarkable  dilatation  of  the  pupil 
of  the  eye,  and  the  patient,  who  is  ftill  fenfible, 
fometimes  mentions  that  all  the  objects  around 
hinm  appear  much  larger  than  natural. 

Of  a  difeafe  thus  violent  in  all  its  fymptoms,  it 
may  eafily  be  fuppofed  that  the  duration  cannot 
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poflibly  be  long.  Its  courfe  is  found  to  be  more 
or  lefs  extended,  according  to  the  circumftances  in 
which  it  arifes.  It  is  moft  frequent  during  fervice 
in  the  field,  and  it  is  felt  here  with  additional 
ieverity.  In  the  diftracftion  and  inconvenienxre  of 
a  camp,  the  quiet  and  accommodation  which 
fickriefs  requires  cannot  be  obtained,  and  the  pa- 
tient is  unavoidably  expofed  to  many  things  which 
aggravate  his  illnefs.  Here  I  have  found  the 
diforder  terminate  fatally  on  the  fourth,  fifth,  and 
fixth  day  from  its  commencement.  In  fituations 
more  favourable  to  the  quiet  and  comfort  of  the 
patient,  it  almoft  always  terminates  between  the 
tench  and  fourteenth  day ;  and  in  no  inftance  where 
it  ended  fatally,  do  I  remember  to  have  feen  it 
protraded  beyond  the  twenty-firft  day  from  its 
commencement.  In  fome  few  inftances  the  accefs 
of  Gangrene  fliortcns  its  ordinary  period. 

It  has  nothing  in  it  of  a  contagious  nature, 
though  in  certain  fituations  it  becomes  epidemic. 
It  is  chiefly  confined  to  peculiar  habits,  and  young 
men  of  a  blooming  and  florid  appearance  are 
efpecially  fubject  to  it  on  their  firfi:  arrival  in 
India.  Thofe  who  have  been  feafoned  to  the 
climate  are  much  lefs  fo,  and  it  very  rarely  afi^edls 
the  aged,  the  infirm,  and  valetudinary. 
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It  is  thus,  from  the  particular  circumftances  in 
which  it  arifes,  that  this  difeafe,  which  is  always 
violent  in  its  nature,  is  rendered  ftill  more  afflid- 
ing  and  fatal.  Its  invariable  courfe  in  attacking 
thofe  in  the  flower  of  youth,  and  on  their  firfl  ar- 
rival in  India,  is  of  itfelf  a  very  lamentable  and 
aggravating  circumftance:  as  unfeafoned  young 
men  are  the  leaft  able  to  contend  with  ficknefs  in 
a  hot  climate,  and  as  they  feel  moft  fenfibly  the 
irkfomenefs  of  a  new  fituation,  they  are  the  moft 
apt  to  ^ivc  way  to  that  dejediion  of  mind  and 
defpondency  which  invariably  attend  this  difeafe, 
and  which  have  no  inconfiderable  influence  on 
the  event  of  it.  Let  it  be  remembered  too,  that  de- 
preflion  of  mind  is  felt  in  an  extreme  degree  from 
the  efi'edls  of  intenfe  and  unremitting  heat,  and 
that  none  experience  this  fo  much  as  young  men 
who  have  been  fuddenly  reduced  from  a  fl:ate  of 
perfedl  health  and  vigour.  They  generally  aban- 
don themfelvcs  to  forrow  and  defpondency,  and 
lofe  all  hopes  of  recovery  from  the  beginning. 

I  fhall  next  defcribe  the  appearances  as  they 
prefented  themfelvcs  upon  opening  the  bodies  of 
thofe  who  died  of  this  difeafe.  Immediately 
under  the  fpot  where  the  fixed  pain  had  been 
felt,  a  portion  of  the  colon  was  always  found  to 
have  been  affedcd  with  fevere  inflammation  and 
»  its 
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its  confequcnces.  It  was  very  much  thickened, 
eroded  and  ulcerated ;  and  thefe  appearances, 
which  were  always  moft  remarkable  in  one  parti-, 
cular  part,  were  in  a  lefs  degree  extended  through 
the  whole  tra6t  of  this  inteftine,  as  well  as  of  the 
recftum,  efpecially  where  there  had  been  much 
Tenefmus.  In  thofe  cafes  where  an  emphyfema- 
tous  fwelling  took  place  before  death,  thq  colon 
was  found  either  wholly  or  partially  mortified. 
But  this  did  not  often  occur,  although  in  every 
cafe  which  I  had  an  opportunity  of  infpp£ting, 
the  effedls  of  inflammation  were  farthefl  advanced 
in  the  part  or  parts  where  the  fixed  pain  had  been 
felt.  For,  it  is  to  be  obferved,  that  though  in 
moft  inflances  the  patients  only  complained  of  a 
pain  in  one  particular  fpot,  yet,  in  fome  others, 
and  generally  in  confequence  of  bliftering,  the 
pain  fhifted  from  its  original  feat  to-  fome  other 
portion  of  the  colon,  which,  in  this  way,  be- 
came fucceffively  affecled ;  and  thefe  portions 
were  always  in  a  more  difeafed  ftate  than  the  in-r 
termediate  parts^  In  moft  cafes,  the  effed:^  of 
inflammation  were  confined  to  the  colon  and  part 
of  the  redtum.  In  a  few  inftances  they  were  ex- 
tended to  the  fmall  intefl:ines,  mefentery  and 
peritonaeum,  though  in  a  mi^ch  lefs  confiderable 
degree,  and  I  have  never  found  thefe  parts,  like 
the  colon,  thickened,  eroded,,  or  ulcerated,  or  in 
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a  flate  approaching  to  gangrene.  They  were  only 
affedlcd  with  a  preternatural  rednefs  and  fulnefs 
of  the  vefTels,  and  there  were  fome  morbid  adhc- 
fions.  It  was  otherwife  with  refpect  to  the  omen- 
tum ;  for,  in  all  thofe  cafes,  where  befides  the 
fixed  pain,  there  had  been  felt  a  fenfe  of  forenefs 
and  tendcrnefs  over  the  whole  abdominal  region, 
and  where  retching  and  vomiting  had  occurred, 
the  omentum  was  found  in  a  more  difeafed  (late 
than  even  the  colon,  and  it  was,  in  fome  inftances, 
quite  diffolved  into  a  putrid  mafs. 

I  have'alfo  found,  though  not  often,  the  liver 
affedled,  and  with  portions  of  white  matter  of 
the  fizc  of  a  bean  difperfed  through  its  whole 
fubftance.  The  gall  bladder  had  nothing  morbid 
or  particular,  and  I  have  met  with  no  traces  of 
inflammation  in  the  urinary  bladder,  notwith- 
ftanding  the  fevere  fy mptom  with  which  this  or- 
gan is  affected  through  the  whole  courfe  of  the 
difeafe.  I  think  I  have  obferved,  (though  I  do 
not  prefume  to  give  this  as  an  abfolute  fad,  but 
only  mention  it  as  a  circumftance  requiring  fur- 
ther illuftration),  that,  in  thofe  cafes  where  the 
fuppreflion  of  urine  had  been  moft  fevcre,  the 
lower  part  of  the  colon  was  chiefly  afl^edled  ;  and 
where  the  above  fyrnptom  had  been  lefs  confider- 
abie,  the  feat  of  inflammation  was  principally 
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confined  to  the  fuperior  arch  of  the  colon.  The 
llomach,  I  have  never  found  in  the  fmallcft  de- 
gree difeafed,  nor  the  fpleen,  though  others  have 
fometimes  found  this  laft  organ  affeded. 

As  the  affedion  of  the  omentum  is  fo  re- 
markable a  circumftance,  and  as  it  is  in  fome  in- 
flances  diftindly  marked  from  the  beginning  of 
the  difeafe,  I  fhall  relate  one  cafe  of  this  more  at 
length. 

James  Price,  a  young  man  of  24  years  of 
age,  was  fuddenly  attacked  with  a  fixed  pain  at 
the  bottom  of  his  belly,  attended  with  fevcre:and 
frequent  evacuations  and  fuppreffion  of  urine,  but 
without  any  Tenefmus.  He  had  a  very  high  fever, 
and  a  burning  heat  in  his  Ikin,  M'ith  continual 
thirft  and  watchful nefs.  The  pain  at  the  bottom 
of  his  belly  was  felt  on  both  fides  towards  the 
ilia.  Though  he  chiefly  conhplained'  of  this,  he 
conftantly  told  me,  that  there  was  a  forenefs  over 
-the  whole  belly,  and  an  uneafinefs  under  his 
ftomach  and  fhort  ribs,  which  he  did  not  know, 
as  he  faid,  how  to  dcfcribe,  but  complained  of 
it  as  very  intolerable.  In  the  advanced  courfe 
of  his  illnefs,  he  had  conftant  retching  and  vomit- 
ing. He  died  on  the  loth  day  from  the  com- 
mencement of  the  difeafe. 

On 
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On  opening  his  body,  after  having  made  an 
incifion  through  the  peritonaeum,  I  found  a  great 
quantity  of  a  perfediy  white  matter  occupying 
nearly  the  whole  cavity  of  the  abdomen.  There 
were  feveral  white  incruflations  formed  on  dif- 
ferent parts  of  the  furface  of  the  inteftines,  and 
feveral  morbid  adhefions.  Towards  both  ilia, 
the  colon  was  very  much  thickened  and  eroded, 
and  though  the  other  parts  were  lefs  a£fed:ed,  the 
whole  gut  was  in  a  difeafed  ftate,  and  its  interior 
coats  were  either  ulcerated,  or  had  been  abraded. 
The  fmall  intcflines  were  in  different  places  af- 
fedted  with  a  preternatural  rednefs  and  turgefcence 
of  the  velfels  ;  but  here  there  was  no  thickening 
of  the  parts,  nor  any  erofion,  and  the  interior 
coats  were  perfedtly  found,  as  I  have  found  them 
in  every  other  inftance.  The  liver,  redtum,  fto- 
mach  and  urinary  bladder,  were  all  perfediy  free 
from  every  morbid  appearance.  But  the  omen- 
tum was  difeafed  through  its  whole  fubRance ; 
and  in  thofe  parts  neareft  the  liver  and  ftomach, 
it  was  diflblved  into  a  black  and  mortified  mafs. 
This  ftate  of  the  omentum  accounts  for  the  pain 
and  uneafinefs  under  the  fhort  ribs,  which  at  one 
period  might  have  been  miftaken  for  an  Hepatitis. 
It  alfo  accounts  for  the  conftant  retching  and  vo- 
miting. 
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It  will  readilly  be  obferved,  that  feveral  of 
the  appearances  which  I  have  defcribed,  refemble 
thofe  that  arife  from  Dyfentery  ;  and  yet,  in  my 
opinion,  no  two  difeafes  can  be  mote  diftind  in 
their  nature  and  circumftances,  than  what  is  here 
defcribed,  and  ,the  Dyfentery  of  authors.  The 
moft  conftant  and  invariable  attendant  of  the  lat-^ 
ter  difeafe,  is  fevere  griping.    But  here,  there  is 
never  any  griping  whatever,  and  only  a  fixed  and 
pungent  pain,  which  is  as  diftindt  from  the  Dy- 
fentcric  Tormina,  as  the  pain  in  Pleurify  or 
Hepatitis.    The  fuppreflion  of  urine,  which  is  a 
pathognomonic  in  the  difeafe  here  fpoken  of,  has 
never,  fb  far  as  I  know,  been  conlidered  as  a 
fymptom  in  Dyfentery.    In  the  latter  too,  Te- 
nefmus  is  a  more  conflant  attendant,  and  the  fmall 
inteftines  are  always  found  more  affefted  than  iii 
the  former.    The  true  Dyfentery  generally  begins 
with  ficknefs  at  the  ftomach.    But  here  there  is 
no  ficknefs  at  ftomach  in  the  beginning,  though 
this  fymptom  fometimes  occurs  in  the  advanced 
courfc  and  latter  end  of  the  diforder,  and,  agree- 
ably to  what  I  have  feen,  in  thofe  cafes  only  where 
the  omentum  is  affeded.    In  the  inflammation  of 
the  colon,  the  alvine  faeces  are  never  retained  or 
difcharged  in  the  form  of  fcybala,  as  occurs  in 
Dyfentery  ;  befidcs,  that  the  evacuations  are  alto- 
gether diftind  and  peculiar,  and  !firch  as  I  have 
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never  Teen  in  any  other  bowel  complaint.  Dy- 
f^ntery  is  fometimcs  contagious ;  but  the  diforder 
here  fpoken  of,  though  frequently  epidemic,  is 
never  contagious.  The  former  too  is  of  uncer- 
tain duration,  and,  as  far  as  my  obfervation  goco, 
is  more  frequently  of  a  chronic  than  an  acute  na- 
ture. The  latter  is  in  the  higheft  degree  acute, 
and  diftinguifhed  as  well  by  the  peculiarity  as  by 
the  extreme  violence  of  its  fy mptoms ;  by  the 
rapidity  of  its  progrefs,  and  by  a  fixed  courfe 
■which  is  lefs  fubjed  to  variation  than  that  of  al- 
•  moft  any  other  difeafc  which  I  am  able  to  name. 
In  no  other  bowel  complaint  have  I  ever  obfcrved 
a  train  of  fymptoms  fo  conftant  and  invariable. 
One  or  two  cafes,  indeed,  I  have  met  with,  where 
the  ftrangury  or  fuppreflion  of  urine  was  want- 
ing. But  from  all  that  I  have  feen,  I  believe  ex- 
amples of  this  are  as  rare  as  that  of  an  acute  in- 
flammation taking  place  in  the  liver,  without  pro- 
ducing a  pain  in  the  right  fhoulder. 

It  has  been  found,  that  thofe  are  moft  fubjed; 
to  Dyfentery  whofe  habits  arc  already  afFeded 
with  a  fcorbutic  taint.  But  it  is  quite  otherwife 
with  refped  to  this  affedlion  of  the  colon.  Dur- 
ing the  iiege  of  Seringapatam  in  February  and 
March  1792,  many  of  the  foldiers  were  afflided 
with  a  fcorbutic  diforder.    Thefe  were  men  who 

had 
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had  been  lonff  in  India,  and  whofe  conftimtions 
had  been  much  impaired.  Several  of  them  had 
dyfenteric  fluxes,  but  none  of  them  were  affedled 
with  this  particular  inflammation  of  the  colon, 
though  it  made  great  havoc  among  others.  It 
was  chiefly  confined  to  the  recruits  of  the  feafon, 
and  to  thofe  efpecially  among  them  of  the  mofl: 
blooming  and  florid  appearance.  Its  vidlims  were 
the  fined:  young  men  in  the  army,  and  gent^-ally 
between  the  age  of  eighteen  and  twenty-five. 

Having  endeavoured  to  point  out  how  elTen- 
tially  this  difeafe  differs  from  Dyfentery,  it  feems 
hardly  neceflary  to  mention  how  widely  alfo  it 
differs  from  Entiritis,  with  which  it  is  lefs  likely 
to  be  confounded  j  as  the  Entiritis  is  an  affccfiion 
of  the  fmall  intefl:ines,  and-  is  always  attended 
with  a  bound-belly,  and  with  a  pulfe  of  a  difl:in(n: 
and  peculiar  kind. 

It  may  be  proper  here  to  advert  to  a  diftinc- 
tion  of  fome  importance.  In  the  difeafe  Vi'hich 
has  been  defcribed,  1  have  confidercd  the  affec- 
tion of  the  colon  as  the  leading  and  primary 
caufe  of  all  the  other  fymptoms,  which  difcovers 
itfelf  from  the  firft  by  a  fixe^-.  and  pungent  pain 
above  the  pubes,  accompaniecj^ ,  with  a  ffrong  in- 
flammatory fever.  But  befidesrthig  primly  afl^ec- 
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~  fion,  in  which  the  fever  and  all  other  fymptoms 
tMn  very  high,  there  is  in  many  of  the  fluxes  of 
India,  a  fecondary  and  fymptomatic  inflamma- 
tion of  the  colon  which  did  not  exift  at  the  be- 
ginning of  the  complaint,  but  comes  on  in  the 
advanced  fliages  of  it,  and  is  occafioned  either  by 
improper  treatment,  or  by  the  violence  and  obfti- 
nacy  of  the  diforder  itfelf.  Of  this  diftindion 
I  (hill  have  occafion  to  fpeak  more  fully  after- 
wards, and  to  ftate  the  importance  of  attending 
to  it  in  the  treatment  of  all  bowel  complaints  in 
India.  In  the  mean  time,  I  may  obferve,  that 
when  the  difeafe  appears  in  this  fecondary  form, 
that  is,  when  it  comes  on  in  the  courfe  of  a  flU^Jc, 
although  the  fymptoms  are  nearly  the  fame  as 
have  been  defcribed,  they  are  lefs  acute  and  dan- 
gerous than  when  the  colon  is  affefted  in  the  firft 
infl:ance. 

I  fliall  now  proceed  to  mention  that  method 
of  treatment  which  experience  has  pointed  out  to 
me  as  the  mofl:  ufcful  in  this  difeafe. 

In  the  firrt  place,  I  mufl:  obferve,  that  all 
ftrong  purgatives  do  irreparable  mifchief,  and 
that  they  arc  generally  hurtful  in  proportion  to 
the  feverity  of  tte  fymptoms.  In  cafes  where 
thefe  run  very  high,  I  am  doubtful  whether  even 
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the  mildcft  laxatives  can  be  given  with  fafety. 
Let  it  be  remembered,  that  the  fpontaneous  eva- 
cuations are  here  very  fevere,  and  that  the  alvine 
feces  are  never  retained,  as  in  Dyfentery  ;  that 
the  bowels  are  conftantly  ftimulated  into  the  moft 
extraordinary  efforts.  That,  in  fine^  fome  por- 
tion of  the  colon  is  in  a  ftate  of  very  high  inflam- 
mation, or  already  ulcerated^  and  that  this  afFec- 
.tion  appears  evidently  to  becom.e  deeper  and  more 
extenfive  from  all  further  irritation.  Under  cir- 
cumftances  like  thefe,  what  good  can  we  expe(5t 
from  purgatives  ?  There  is  nothing  in  fa6l  to 
difcharge  befides  what  is  continually  thrown  out 
by  the  preternatural  efforts  of  the  bowels,  which 
arc  fo  fevere  and  unremitting,  that  it  becomes  the 
principal  objecl  of  cure  to  mitigate  and  reflrain 
them.  It  is  in  this  way  only,  agreeably  to*  what 
I  have  feen,  that  we  can  prevent  the  increafe  of 
that  morbid  affediion  of  the  colon,  which,  even 
in  fituations  where  it  was  inconfiderable  at  the 
beginning,  will,  from  further  irritation,  become 
incurable. 

In  what  I  have  faid  of  the  hurtful  cffe(5ls 
of  purgatives,  I  do  not  advance  any  theoretical 
opinion.  When  J  firft  met  with  this  difeafe,  I 
was  altogether  ignorant  of  its  nature ;  and  be- 
ing uncertain  of  my  way,  and  having  no  lights 
'  to  guide  me,  I  began  by  treating  it  as  a  Dyfen- 
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cay  ^vith  purgative  medicines  ;  and  T  was  only 
induced  to  abandon  this  mode  of  treatment,  from 
the  fulleft  conviction  of  its  prejudice  and  inutility. 
I  obferved  that  purgatives,  efpecially  where  they 
adled  with  any  degree  of  violence,  always  in- 
creafed  the  pain  at  the  bottom  of  the  belly,  and 
that,  without  mitigating  any  other  fymptom,  they 
prematurely  funk  the  ftrength  of  the  patient,  and 
thus  lexTened  the  chance  of  his  recovery.  In  fome. 
cafes  too,  I  found  that  they  brought  on  a  Tenef- 
mus,  when  this  did  not  exift  before,  and,  in 
Ihort,  the  more  I  favv  of  this  difeafe,  the  more 
averfe  I  became  to  the  ufe  of  purgatives. 

The  mode  of  treatment  which  I  found  to  an- 
fwer  bed,  efpecially  in  the  height  and  violence  of 
the  diforder,  was  extremely  fimple,  and  confided 
merely  in  the  frequent  repetition  of  emollient 
and  anodyne  glyftcis,  together  with  conftant  warm 
fomentations  of  the  belly,  and  the  ufe  of  mild 
and  diluent  drinks.  In  this  v/ay  the  pain  and 
flrangury  were  fome^^■hat  abated  ;  the  evacuations- 
moderated  ;  the  Tenefmus  relieved  or  prevented,, 
and  the  condition  of  the  patient  rendered  fome- 
what  more  tolerable  ;  which  was  the  utmoft  I  was 
able  to  accom.plifli  where  the  fymptoms  were  very 
fevere  and  urgent.  The  fixed  pain  was  generally 
relieved  by  the  application  of  a  blifter,  but  it 
almoft  always  fliifted  to  fome  other  portion  of  the 
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colon  ;  and  as  bliftering  interfered  with  the  more 
permanent  relief  afforded  by  fomentations,  I  was, 
on  this  account,  obliged  to  difcontinue  its  ufe. 

Blood-letting  is  of  elTential  fervice  in  moderat- 
ing the  fever  and  inflammation,  efpecialiy  when 
it  is  pradifed  early.  But  although  I  have  carried 
this  to  as  great  an  extent  as  I  could  with  fafety, 
I  have  never  found  that  blood-letting  by  itfelf 
v/ill  cure  the  difeafe,  and  I  confider  it  as  chiefly 
ufeful,  as  it  prepares  the  way  for  opium,  which, 
in  every  fituation  where  it  can  be  given,  is  the 
beft  remedy. 

It  has  been  well  obferved  by  Boerhaave,  that 
"  he  knew  no  remedy  for  any  difeafe,  but  what 

only  became  fo  by  its  feafonable  ufe."  The 
truth  of  this  valuable  remark,  (which  is  fo  un- 
favourable to  the  pretenfions  of  thofe  who  prac- 
tife  on  the  weaknefs  and  credulity  of  mankind), 
will  not  be  contefbed  by  any  perfon  who  has  had 
experience  in  the  treatment  of  difeafes.  It  is  no 
where  more  true  and  applicable  than  it  is  with 
refped:  to  the  ufe  of  'opium  in  the  difeafe  here 
fpoken  of.  In  the  height  of  the  fever,  and  while 
the  fkifi  is  hot  and  dry,  opium  always  does  harm. 
In  Read  of  compofing  the  patient,  it  ftill  further 
agitates  and  difquiets  him  ;  and  if  in  this  fituation 
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it  is  injudicioufly  perfiflcd  in,  it  gives  rife  to  a 
fixed  delirium  which  cannot  afterwards  be  re- 
moved. It  is  only  in  the  very  beginning,  when 
the  patient  firfl  complains  of  the  fixed  pain  and 
ftoppage  in  his  water,  or  in  cafes  where  the  fever 
is  lefs  confiderable,  or  after  the  urgent  fymptoms 
have  fubfided,  that  opium  can  be  given  with  any 
profpedi:  of  fuCcefs ;  and  it  is  in  thefe  fituations  • 
only  that  I  have  feen  it  of  the  mofi:  effential,  fer- 
vice.  Even  in  the  laft  flage  of  a  violent  difeafe, 
although  here  there  was  every  reafon  to  fuppofe 
that  the  colon  was  fo  deeply  afieded  as  hardly  to 
admit  of  any  remedy,  I  have  fometimes  feen  the 
ufe  of  opium  attended  with  the  happieft  event. 
I  fliall  here  relate  one  of  the  firfi:  cafes  of  this 
which  I  met  with. 

John  Strobond,  a  foldier,  and  native  of  Ger- 
many, a  ftout  young  man,  of  a  dark  complexion, 
was  attacked  with  an  acute  and  pungent  pain 
above  the  pubes,  attended  with  a  fuppreflion  of 
urine,  a  flrong  and  burning  fever,  and  an  eva- 
cuation of  a  matter  refembling  the  walliings  of 
flefli.  He  had  alfo  a  fevere  Tenefmus.  His  ex- 
tremities at  laft  became  cold,  and  were  covered 
with  clammy  fweats.  His  refpiration  grew  la- 
borious, and  he  rolled  about  incelfantly  in  his 
bed,  much  agitated,  but  without  any  delirium. 

In 
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In  this  fituation  I  had  recourfe  to  opium  as  a 
palliative,  and  not  expelling  that  this  or  any- 
thing elfe  could  efFed:  a  cure.  Finding  that  it 
agreed  well  with  him,  I  gave  him  a  grain  every 
hour,  till  he  had  taken  feven  grains.  It  did  not 
in  the  leafl:  affc6t  his  head,  and  I  continued  to 
repeat  the  medicine  at  intervals.  It  entirely  (top- 
ped the  difcharge  from  his  bowels  for  fome  days, 
and  his  firft  evacuations  afterwards  were  mixed 
with  a  white  matter,  and  of  a  thicker  confiftence» 
During  the  ufe  of  the  opium  the  clammy  fweats 
difappeared,  and  the  natural  warmth  returned  to 
his  extremities.  He  got  perfectly  well,  though 
his  bowels  continued  for  a  long  time  very  weak 
and  fubjed  to  irregularity.  It  was  in  this  way  that 
opium  produced  its  favourable  effedts,  when  it 
did  any  good.  Yet  it  has  too  often  difappointed 
my  hopes  ;  and  fuch  is,  unhappily,  the  fatal  na- 
ture of  this  difeafe,  that  of  thofe  whom  at  dif- 
ferent times  I  have  feen  affeded  with  it,  by  much 
the  greater  number  have  funk' under  its  feverity, 
A  few  extraordinary  recoveries  indeed  I  have  met 
with,  even  from  the  moft  defperate  fituations. 
But  thefe  recoveries  were  altogether  unexpedled 
by  me  ;  and  although  to  myfelf  they  appeared  to 
be  chiefly,  if  not  wholly,  owing  to  the  ufe  of 
opium,  yet  as  opium  did  not  fucceed  equally  well 
in  other  cafes  which  were  apparently  fimilar,  I 

know 


know  not  that  I  can  wholly  aicribe  to  the  aid  of 
this  medicine  what  may  be  more  juftly  due  to 
the  refources  of  nature.  Much,  no  doubt,  is 
here  owing  to  the  powers  of  particular  conftitu- 
tions  ;  yet  experience  will  not  warrant  me  in  fay- 
ing, that  thefe  conftitutions  could  have  ftrugglcd 
through  the  difeafe  without  the  afliftance  of  opi- 
um. For  although  many  died  where  opium  was 
given,  I  have  never  feen  any  one  recover  with- 
out it. 

On  the  firll  approach  of  the  fymptoms,  if 
we  could  take  the  difeafe  in  this .  fituation,  I  be- 
lieve that  it  might  be  checked  with  feafonable 
opiates  ;  and  1  have  feen  fome  cafes,  the  refult  of 
which  confirms  me  in  this  opinion.  But  it  un- 
fortunately happens,  that  patients  feldom  apply 
for  afliftance  till  they  are  very  bad.  During  the 
violence  of  the  fymptoms  very  little  can  be  done ; 
and  when  thefe  fubfidc,  the  colon  is  in  general 
fo  completely  difeafed,  as  to  be  paft  all  remedy. 
From  all  that  1  have  feen,  this  extenfive  and  irre- 
coverable aftedlion  of  the  colon,  is  principally 
occafioned  by  the  feverity  of  the  purging,  and  by 
the  preternatural  adlion  of  the  bowels  which  at- 
tends it.  To  prevent,  and  to  moderate  thefe,  as 
far  as  circumftances  will  admit,  is,  in  my  judg- 
ment, the  great  objecft  to  be  aimed  at,  and  is,  in- 
deed. 
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deed,  indifpenfable  towards  effecfling  a  cure.  The 
advantages  of  this  mode  of  treatment  in  all  litua- 
tions  where  it  is  pracfticablc,  will  further  appear 
from  a  confideration  of  what  .follows. 

I  have  already  taken  occafion  to  obferve,  that 
during  the  courfe  of  feveral  fluxes  in  India,  the 
colon  is  fubjed:  to  an  inflammation,  which,  the 
better  to  diftinguifli  it  from  the  difeafe  which  has 
been  defcribed,  I  have  called  a  fecondary  or  fymp- 
tomatic  inflammation,  becaufe  it  evidently  fuper- 
vcnes  upon  another  diforder.  In  this  cafe,  al- 
though the  fymptoms  are  lefs  acute  than  where 
the  patient's  illnefs  originally  began  with  a  fixed 
pain  at  the  bottom  of  the  belly,  yet  if  this  fymp- 
tomatic  inflammation  is  either  neg^ledled  or  Im- 
properly  treated,  it  will  in  the  end  prove  as  cer- 
tainly mortal,  as  when  the  colon  is  afFedled  in  the 
firft  inftance. 

The  following  is  the  ordinary  courfe  of  things 
where  this  fymptomatic  inflammation  comes  on. 

A  pcrfon  is  at  firft  affedted  with  a  flight  loofe- 
nefs  or  diarrhaea,  which  for  fome  days  perhaps 
he  pays  no  regard  to,  as  it  gives  him  little  pain, 
or  uneafinefs.  As  the  purging  increafes,  or  fimply 
continues,  griping  pains  are  felt ;  and  now  the 

evacuations. 


evacuations^  which  before  differed  but  little  frona 
the  natural  difcharges  of.  the  bowels,  are  found 
to  confift  more  of  mucus,  and  are  generally  ftreak- 
cd  with  blood  where  they  arc  preceded  by  much 
griping.    Some  degree  of  Tcnefmus  is  now  felt, 
but  ftill  there  is  little  or  no  fever.    If  in  this 
jfituation  the  patient  happens  to  be  expofed  to 
cold  or  damp  :  if  he  lives  irregular,  or  is  treated 
•  with  draftic  purgatives  :  if,  in  fhort,  from  any 
caufe  whatever,  his  bowels  are  further  irritated 
and  ftimulated  into  more  violent  adion ;  his  eva- 
cuations, in  proportion  to  their  frequency,  be- 
come thinner  and  more  bloody,  and  a  tenlion 
is  now  felt  at  the  bottom  of  the  belly.    This  is 
followed  by  a  fixed  pain  in  fome  particular  fpot 
in  the  tradt  of  the  colon.    The  griping  ceafes  en- 
tirely, but  the  fixed  pain  is  always  attended  with 
more  or  lefs  difficulty  in  making  water.  There 
is  now  continual  thirft  and  watchfulncfs,  with  a 
hot  and  dry  fl^in,  although  the  fever,  in  thefe 
circumftances,  never  runs  fo  high  as  where  the 
colon  is  affedcd  in  the  beginning.    But  the  fitua- 
tion  of  the  patient  is  very  critical,  and  if  he  is 
not  immediately  compofed  with  anodynes  ;  if  the 
fpeedieft  means  are  not  ufed  to  mitigate  the  pain 
and  the  feverity  of  the  evacuations,  his  life  is  in 
the  utmofl:  danger. 
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In  this  ftatc  of  things,  after  I  became  better 
acquainted  with  the  ordinary  courfe  and  nature  of 
the  difeafe,  I  ennployed  no  purgatives,  having  feeii 
them  do  harm  in  every  cafe,  where,  inftead  of 
griping,  there  was  fixed  pain  at  the  bottom  of  the 
belly:  and  this  was  the  criterion  which  guided 
me.     For  wherever  the  colon  appeared  to  be 
afFeCled,  that  is,  wherever  the  griping  ceafed,  and 
the  fixed  pain  arofe,  with  its  concomitants,  I  was 
careful  to  abftain  from  all  further  irritation.  My 
firft  objedt  was  to  quiet  the  patient  with  anodynesj 
which,  if  they  agreed  with  him,  I  repeated  at  in- 
tervals, till. they  produced  the  defired  cffcdl.  If, 
in  this  way,  I  fucceeded  in  compofing  the  bowels 
and  checking  the  evacuations  for  fome  days,  with- 
out materially  increafing  the  fever  or  affedling  the 
head,  the  patient  did  well.    His  bowels  were  re- 
lieved with  mild  injections,  and  the  evacuations 
were  now  found  to  be  of  a  thicker  confiftence,  and 
intermixed  with  a  white  matter.    In  fome  in- 
ftances  where  opium  difagreed,  or  could  not  be 
given  in  fufficient  quantity  without  affedling  the 
head,  I  have  found,  from  conftant  warm  fomen- 
tations to  the  belly,  from  the  frequent  ufe  of 
emollient  and  anodyne  glyfters,  and  from  mild 
and  diluent  drinks  with  only  an  occafional  opiate, 
that  the  difcafe,  inftead  of  getting  worfe,  gradually 
put  on  a  chronic  form,  and  the  patient  recovered. 

In 
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In  this  way  the  affedlion  of  the  colon  may  be 
relieved,  when  it  comes  on  in  the  courfe  of  an 
ordinary  bowel  complaint,  as  frequently  hap- 
pens. And  in  every  cafe  where  it  appears, 
that  is,  in  every  cafe  where  the  griping  ceafes, 
and  is  followed  by  a  fixed  pain  above  the  pubes, 
we  ought  to  be  fully  aware  of  the  danger  of  giving 
any  further  irritation  to  the  bowels,  for  all  the 
fymptoms  will  become  more  and  more  acute,  in 
proportion  as  the  inteftines  are  irritated  by 
purging  medicines.  Thefe,  when  they  operate 
with  violence,  will  fometimes  bring  on  the  com- 
plaint in  cafes  where  it  did  not  exifl:  before.  Once, 
in  the  cafe  of  a  fimple  cholera,  where  a  ftrong 
cathartic  had  been  mofl:  injudicioufly  given,  1  faw 
the  colon  in  confequence  affedled  with  an  inflam- 
mation, which,  in  the  courfe  of  a  few  days, 
deftroyed  the  patient. 

There  is,  perhaps,  no  difeafe  where  more  con- 
f^ant  watchfulnefs  and  folicitude  are  necelTaiy  to 
guard  againft  any  fudden  increafe  of  the  fymp- 
toms, which,  when  they  rife  to  an  unufual  degree 
of  feverity,  are  hardly  to  be  mitigated.  During 
cold  and  wet  nights  1  have  often  had  occafion  to 
obferve  the  difeafe,  where  it  was  before  moderate 
or  had  fufFered  an  abatement,  to  increafe  fuddenly 
to  a  mofl:  alarming  degree.    I  have  left  the  patient 
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eafy  and  compofed  late  at  night,  and  have  found 
him  early  next  morning,  reduced,  from  a  fudden 
exacerbation,  to  a  ftate  of  the  moft  imminent 
danger,  and  after  this  fevere  attack  it  is  found  im- 
poffible  to  reftore  him  to  his  former  condition. 
The  colon  is  now  irrecoverably  affedled,  and  all 
the  fymptoms  depending  on  it  are  increafed  in 
proportion.  This  is  efpecially  to  be  remembered 
in  all'thofe  moderate  cafes,  while  "the  means  of 
cure  are  yet  v/ithin  our  reach.  In  every  fituation 
where  the  patient  is  relieved  by  opiates,  by  fo- 
mentations, by  emollient  and  anodyne  glyfters, 
thefe  cannot  be  fafely  difcontinued,  for  even  a 
ihort  fpace,  till  he  is  entirely  out  of  danger.  For 
any  return  of  the  violent  purging,  by  increafing 
the  difeafed  ftate  of  the  colon,  will  frequently  put 
it  out  of  our  power  to  afford  him  any  effedlual 
relief.  Even  after  his  recovery,  he  ought  not  to 
be  difmiffed  immediately  from  our  care,  nor  be 
permitted  to  return  to  the  exercife  of  his  duty  for 
feme  time,  during  which  every  attention  muft  be 
paid  to  the  flate  of  his  bowels,  till  their  tone  and 
regularity  are  in  fome  meafure  re-eftabliflied.  Till 
this  is  accomplifhed,  there  is  always  great  rifk  of 
a  relapfe,  from  any  expofure  to  damp  or  to  fa- 
tigue, or  from  any  irregularity  in  the  firfl:  pafTages. 
Such  returns  of  the  difeafe,  I  have  had  occafion  to 
obferve,  were  frequently  more  fevere  than  the  firft 
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attack ;  and  young  men  of  a  delicate  conformation 
arc  very  fubjedl  to  them,  if  they  are  difcharged 
too  foon,  or  in  any  refpc6t  negled:ed  in  a  ftate  of 
Gonvalefcence  or  imperfed:  recovery.    When,  at 
lafl-,  they  return  .to  their  duty,  care  Ihould  be 
taken  to  examine  them  from  time  to  time  with  re- 
fpe(5l  to  the  ftate  cf  their  bowels ;  and  it  ought 
always  to  be  remembered  that  the  fcvereft  kind  of 
this  diforder  is  that  which  fupervenes  on  a  ftate  of 
coftivenefs,  to  which  thofe  who  have  been  already 
affected  with  bowel  complaints,  or  who  have 
lately  arrived  in  India,  are  particularly  fubjedt. 
Whenever  the  aifedion  of  the  colon  appears,  or 
any  tendency  towards  it,  (and  it  difcovers  itfelf 
from  the  firft  by  the  moft  unequivocal  fymptoms), 
we  ought  always  to  keep  in  mind  the  extreme 
danger  of  irritating  the  bowels  by  draftic  medi- 
cines.   It  were  better,  in  my  opinion,  to  leave 
things  entirely  to  their  own  event,  than,  by  exaf- 
perating  the  fymptoms  and  prematurely  linking 
the  ftrength  of  the  patient,  to  diminifli  what  little 
hopes  of  recovery  we  are  ftill  fain  to  look  to  in 
the  worft  cafes,  from  the  powers  and  refources  of 
the  conftitution. 

From  all  that  I  have  feen  of  the  ordinary  courfe 
of  the  complaint,  I  cannot  but  earneftly  urge  and 
recommend  the  ftricleil  attention  to  the  precau^ 
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tions  which  1  have  now  flated.  As  we  unforf 
tunately  can  do  fo  little  for  the  relief  of  the 
patient  during  the  height  and  feverity  of  the 
fymptoms,  the  greater  care  and  vigilance  are 
required  at  our  hands  to  guard  againft  every  cir- 
cnmftance  which  may  have  an  influence  in  brings 
ing  them  on. or  in  aggravating  them ;  or  which 
may  occalion  a  relapfe  from  a  ftate  of  apparent 
recovery,  or  a  frefh  return  of  the  difeafe  after  it 
has  been  entirely  removed.  A  guarded  attention 
to  thefe  precautions  will,  in  fome  meafure,  com- 
penfate  the  imperfedlion  of  art ;  and  we  fhall,  in 
this  way,  be  frequently  enabled  to  prevent  the 
difeafe  and  obviate  the  rife  of  its  feverer  fymp- 
toms, as  far,  at  leafl,  as  a  knowledge  of  the  cir- 
cumftances  connedted  with  its  hiftory,  can  enable 
us  to  attain  fo  delirable  an  objedt. 

I  am  aware  that  fome  exception  may  be  taken 
againft  the  ufe  of  opium  in  a  difeafe  of  that  vio- 
lent and  inflammatory  kind,  which  has  been  de- 
fcribed.  Let  it,  however,  be  remembered  that, 
far  from  recommending  opium  indifcriminately, 
I  have  carefully  reflri(fled  its  ufe  to  particular 
circumftances  of  the  difeafe,  and  have  ftated  how 
prejudicial  it  is  in  other  ftages.  Inftead  of  fpeak- 
ing  of  it  as  a  general  remedy  to  be  ufed  at  all 
times,  I  have  only  defcribed  thofe  fituations  in 
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■which  I  have  found  it  of  infinite  fervice,  and 
where,  in  my  opinion,  the  patient  could  not  pof- 
fibly  have  recovered  without  it.    Some  eminent 
praditioners,  with  whom  I  have  converfcd  on  this 
fubjed:,  have  chiefly  objeded  to  the  ufe  of  opium 
on  the  idea  that  moft  bowel  complaints  in  India 
are  connedled  with  obftrudlions  in  the  liver,  fpleen, 
and  mefentery ;  and  it  is  certain  that  this  is  fre- 
quently the  cafe  in  thofe  who  have  been  Jong  in 
the  country.    But  it  muft  not  be  forgotten  that 
this  particular  alfedtion  of  the  colon  is  chiefly 
met  with  in  young  men  on  their  firft  arrival  in 
the  Eaft-Indies,  and  that,  in  fuch  conftitutions, 
little  is  to  be  apprehended  from  vifceral  obflruc- 
tions,  till  after  a  longer  refidence  in  the  country. 
In  confirmation  of  this,  I  may  here  take  notice 
of  a  fa6t,  with-  which  I  have  been  frequently 
ftruck,  and  which  deferves  attention.     I  have 
never  met  with  a  liver  complaint  in  any  perfon 
immediately  after  his  arrival  in  India,  nor,  in 
general,  have  I  feen  the  liver  affeded  in  any  fitu- 
ation  where  the  bowels  had  not  fuffered  from  pre- 
vious indifpofition :  and  notwithftanding  the  He- 
patitis has  been  confidered  as  the  peculiar  and 
principal  difeafe  of  the  Coafl:  of  Coromandel,  the 
liver  is  not  fo  immediately  affected  by  the  climate, 
as  the  inteftinal  canal.    It  is  in  confequence  of 
lofs  of  tone,  irregularity,  and  diforder  in  the 
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bowels,  that  the  funclions  of  the  liver  are  iTrft 
difturbed,  and  that  this  organ  becomes  fubjed  ta 
inflammation  and  obllrudion.  To  this  fa6t  I 
have  never  met  with  a  fingle  exception  among  all 
the  recruits,  who,  at  different  times,  fell  under 
my  care  on  their  firft  arrival  in  the  Eaft-Indies. 
Certain  it  is,  however,  that  many  bowel  com- 
plaints, in  thofe  who  have  been  longer  expofed  ta 
the  climate,  are  attended  with  obfl:ru6lions  in  the 
liver,  fpleen,  and  mefentery :  and  as  mercury  has 
been  found  fo  efficacious  in  thefe  cafes,  it  has  alfo 
been  tried  in  the  difeafe  which  is  the  fubjedl  of 
this  letter.  I  have  been  affured  by  perfons  of 
much  experience,  that  they  had  fometimes  fuc- 
ceeded  in  removing  it  by  mercurial  friftions,  and 
that  this  anfwered  beft  in  the  beginning  after  co- 
pious blood-letting.  In  the  cafes  where  I  tried 
it,  I  thought  it  fometimes-  alleviated  the  fymp- 
toms.  But  I  have  never  feen  a  cure  'effeded  by 
its  ufe,  and  want  of  fuccefs  induced  me  to  lay  it 
afide. 

In  what  I  have  faid  of  the  hurtful  effeds  of 
purgatives  in  this  complaint,  1  have  only  commu- 
nicated the  refult  of  my  experience,  which  forced, 
me  to  depart  from  that  mode  of  pradice  with 
which  I  began.  And  although  the  refult  of  this 
experience,  with  refped  to  the  event  of  fevere 
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cafes,  has  not  been  very  fortunate  and  faCisfaclory, 
it  has  confirmed  mc  in  the  opinion  that  the  pati- 
ent, even-in  the  worft  fituations,  always  does  beft 
when  the  bowels  are  not  irritated  with  purging 
medicines.  Fully  fatisfied,  from  every  obfervation, 
that  the  difeafed  ftate  of  the  colon  becomes  worfe 
and  worfe  from  the  continuance  of  the  purging ; 
that  the  fymptom,s  are  fenfibly  aggravated  from 
every  increafe  of  it ;  and  fearful  of  adding  to  this, 
I  will  not  affirm  that  an  apprchenfion  of  doing 
harm  may*  not,  in  fome  inftances,  have  led  me 
into  error.  Yet  Vv'hat  is  here  ftated  is  the  refult 
of  the  moft  deliberate  judgment  which  I  have 
been  able  to  form  on  the  fubjed::  and  if  it  {hall 
be  found  that  this  difeafe  (hitherto  unknown  from 
any  written  account  of  it)  has  been  faithfully 
defcribed,  and  the  circumftances  in  which  it 
arifes,  corredlly  ftated ;  if  the  importance  of 
watching  its  early  approach  has  been  properly 
pointed  out ;  and  the  necellary  care  for  preventing 
its  return :  it  will  not,  I  hope,  be  thought  that, 
though  often  unfortunate  in  my  endeavours  to 
relieve  it,  I  have  been  lefs  attentive  than  1  ought 
to  the  means  of  cure.  I  (hall,  at  leaft,  retain  the 
latisfad:ion  of  knowing  that  I  have  done  my  bcft 
to  warn  young  and  inexperienced  practitioners  of 
the  extreme  danger  of  this  inflammation,  and  to 
enable  them,  in  all  lituations,  to  diftinguifli  it 
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from  every  other  diforder  of  the  inteftines.  To 
thofe  young  men  who  are  preparing  to  go  out  to 
India  in  the  medical  profeflion,  a  knowledge  of 
the  fadis  here  ftated  may  be  of  fome  importance; 
and  to  them  it  cannot  be  deemed  -  unfeafonable  in 
me  to  offer  what,  in  their  circumftances,  I  Ihould 
have  gladly  and  thankfully  received. 

FRA.  DUNCAN. 

2.6th  J^me, 
1801. 


R.Noble,  Printer, 
Old  Bailey. 
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